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CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


RESOLUTIONS OF THE REPRESENTATIVE BODY 


A meeting of the Committee, lasting the whole day, was 
held on December 1, with Mr. T. HoLMes SeLLors presid- 
ing. 

The CHAIRMAN presented a report of the business of the 
Executive since the last meeting. This largely concerned the 
action recommended to be taken on certain resolutions of 
the Annual Representative Meeting. The question of study 
leave, which was the subject of a Representative Body reso- 
lution asking the Ministry to state its policy and reinforce 
its instructions to regional hospital boards to make study 
leave to hospital officers available, was referred to the Joint 
Committee. 

A further matter which came forward was a proposal 
for a higher proportion of whole-time consultants. and 
specialists on the Central Committee. On this matter the 
Executive took the view that, as whole-time consultants and 
specialists could, and did, achieve representation on the 
Committee, and that as on all occasions where problems 
relating to whole-time officers had arisen ample opportunity 
had been given for the presentation of their point of view, 
no change in present practice was necessary. This was 
endorsed by the Committee. 

The Representative Body had asked the Council to ex- 
amine the availability of suitable pre-registration posts in 
hospitals. The Executive found that this problem was not 
by any means as serious as was suggested in the Annual 
Representative Meeting. There were cases in which difficul- 
ties occurred, usually where the applicant had restricted 
his applications geographically, but the latest figures showed 
that 95.9% of newly qualified practitioners obtained their 
first approved ‘hospital post within three months of qualifi- 
cation, and 88.2% a second post within nine months after 
qualifying. 

Dr. D. F. HUTCHINSON suggested, however, that the time 
lag was becoming greater. A period of 16 months between 
qualification and full registration had been mentioned, and 
he hoped the matter would be kept under review. 

It was agreed that the recent report of the Geriatrics 
Joint Subcommittee, which has been widely circulated, 
should be forwarded to the Joint Committee, together with 
the resolutions of the Representative Body on the treatment 
and rehabilitation of the chronically disabled, with the 
request that they be considered and discussed with the 
Ministry of Health. 


Conference of Consultants and Specialists 


The Committee considered the proposed arrangements for 
the Conference of Consultants and Specialists to be held on 


June 20 next. The suggestion was made that it should 
include representatives of S.H.M.O.s, although some felt 
that this first conference should be restricted to consultants, 
whose considered views it was important to obtain. It was 
finally agreed that, as members of the electorate of regional 
committees, S.H.M.O.s should be equally eligible for ap- 
pointment as representatives to the Conference. The Con- 
ference will be composed: of some 390 representatives, 
chosen mainly on a regional basis. A time-table of arrange- 
ments was roughly worked out. It was agreed to reverse a 
previous decision to exclude the press, 

The Executive reported that it had considered the returns 
received to date as a result of the inquiry into out-patient 
arrangements in 126 hospital groups. This supported the 
contention of the Committee that delays in the out-patient 
departments were due, in the main, not to inadequate 
appointments systems, but rather to a number of factors 
such as increased pressure of work, shortage of staff, and 
inadequacy of facilities. The shortcomings were believed to 
be far less than current criticism suggested. 

Another question which came forward concerned board 
and lodging charges to resident medical staff. The Com- 
mittee supported the principle that resident appointments 
should be subsidized, but did not consider it to be either 
reasonable or practicable to ask that medical staff who were 
required to live in hospital accommodation should do so 
without any charge. A resolution from a number of the 
Group Committees was endorsed, calling for the setting up 
of a special committee to investigate and report on the 
standard of accommodation for medical staff throughout 
the country. 


Constitution of the Committee 
Several important documents were before the Committee 


relating to constitutional matters. One of them set out. 


certain questions on which the comments of the Committee 
were sought by the Constitution Committee of the Associa- 
tion. Another summarized the events which led up to the 
establishment of the Joint Committee and the relationship 
between that Committee, the Central Consultants and 
Specialists Committee, and the Council of the Association. 
Dr. ROWLAND HILL, as one who had been closely con- 
cerned in these matters since 1948, said that he did not think 
there was anything wrong with the principle behind the 
Joint Committee, though no doubt it could be made more 
effective. More regular meetings of the Working Party— 
the executive of the Joint Committee—were desirable. The 
general feeling in a long discussion was that the Joint Com- 
mittee was a necessity. 

Mr. H. H. LANGSTON said that he was one of those who 
started with a strong prejudice against the Joint Committee, 
but he was now convinced of its value and necessity. He 
agreed that it would be an advantage if the Working Party 
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had a more regular session ; also there should be a greater 
representation of the Central Committee on the Joint Com- 
mittee. He was not quite satisfied that the work was done 
quickly enough or with enough attention to detail. 

A resolution was put forward asking that the advisability 
of re-examining the constitution of the Joint Committee 
might be considered. 


Reintegration of Hospital and General Practice 

Mr. G. Lowe attended and addressed the Committee 
on the future of specialization in general practice. The 
address followed a memorandum by Mr. Lowe which 
had been circulated at the last meeting. It was on the 
lines of the address which he had given to the General 
Medical Services Committee in September (Supplement, 
Septenrber 24, p. 72). His suggestions were that consultants 
should give the strongest active encouragement and facili- 
ties to enable general practitioners of proved merit to 
become consultants; that surplus registrars should be 
encouraged to go into general practice and help to provide 
the staff for smaller hospitals as well; that machinery 
should be established for dual appointments, comprising 
sessions with the regional hospital board and general prac- 
tice contracts with local executive councils ; that the method 
of erecting a ladder from general practice to consultant 
rank should include the possibility of holding consultant 
rank for some sessions at a smaller hospital whilst doing 
part-time general practice, as a step towards becoming full 
part-time consultant at a larger hospital ; and that all reason- 
able efforts should be made to narrow the gap between 
general practitioners and consultants. 

In the course of some discussion following Mr. Lowe’s 
address one member of the Committee said that he was on 
the staff of probably one of the happiest hospitals in the 
south of England, but twenty years ago, when it was a 
general-practitioner hospital, matters were very different, 
and from the minutes of that period one could tell that 
there was trouble over the fact that practitioners in the 
town who acted as specialists at the hospital were in grave 
disagreement with their fellow practitioners in consequence 
of the dual role. The patient who went to the hospital saw 
there a consultant whom he knew to be a general prac- 
titioner, and this made a difficult situation. In certain areas 
it might be got over by arranging that the general prac- 
titioner worked in another town in the area. 

Attention was drawn to a circular issued by the Depart- 
ment of Health fer Scotland setting out the procedure for 
dealing with existing and new dual appointments, For the 
purpose of selecting the most suitable applicant the execu- 
tive council invited the board to nominate two or perhaps 
three representatives for appointment by the council to 
their vacancy committee. Where there was no vacancy 
committee the council should set up one for the purpose ; 
it might include all members of the executive council as well 
as representatives of the board. The Liaison Committee 
of the B.M.A., which had been considering the subject, 
welcomed the Scottish scheme as the basis for the prepara- 
tion of a scheme for England and Wales, but was anxious 
that in putting such a proposal to the Ministry there should 
be a discussion on methods of ensuring that general prac- 
titioners in private practice were not excluded from apply- 
ing for and holding a dual appointment. 

Mr. A. STAVELEY GoUGH suggested that where the 
regional board proposed to create a new part-time hospital 
post suitable for a general practitioner the vacancy should 
be brought to the notice of established general practitioners 
in the area, 

Professor G. I. STRACHAN said that this combination of 
general practice and a specialty was very good, but the 
problem varied tremendously in different. parts of the 
country. 

It was agreed to refer the matter for further consideration 
to the Staffing Subcommittee and possibly afterwards to the 
regions. 


Specialist Groups 


The report of the Organization Subcommittee, presenteg 
by Mr. H. H. LANGSTON, contained some recommendations 
concerning hospital group medical committees, and also the 
specialist groups. With regard to the latter it was agreed 
to recommend to the Council that no new clinical group 
should be formed without the approval of the Central Con- 
sultants and Specialists Committee, and that no new nop- 
clinical group should be formed, but that if the need arose 
for the consideration of problems relating to any special 
non-clinical interest the need should be met by the forma- 
tion of an appropriate subcommittee. 

It was agreed also that each group committee should con- 
tinue to appoint to the parent body one representative with 
full voting power, except that in the case of the Registrars 
Group Committee there should be two representatives, the 
idea being that registrar personnel changed so quickly that 
sufficient continuity might not be secured by having only 
one representative. A further recommendation, not manda- 
tory, was that the number of representatives appointed to 
the Central Committee from Scotland should be reduced 
from 10 to 6. It was agreed to ask for the views of the 
Central Consultants and Specialists Committee (Scotland) 
on this. 


Other Subcommittees 


Dr. S. COCHRANE SHANKS presented the report of the 
Medico-Legal Subcommittee. One of the subjects before 
the Subcommittee had been the legal relationship of doctors 
to their hospital authorities—a subject now being widely 
discussed in Scotland. It had been agreed that a memo- 
randum should be prepared on the legal liability of the 
doctor in the National Health Service, for the consideration 
of the Central and Joint Committees. 

Professor STRACHAN presented a draft report of the Hos- 
pital Medical staffing Subcommittee on medical manpower 
in the hospital service—this in view of the Departmental 
Committee now taking evidence under the chairmanship of 
Mr. Henry Willink. The memorandum gave details of the 
present establishment of consultants and S.H.M.O.s, and 
the estimated future requirements. 

One member suggested that there might be some danger 
in forecasting figures for the future, but Professor STRACHAN 
replied that it had been necessary to make some sort of 
estimate. 

Professor P. C. P. CLOoAKE presented the minutes of a 
meeting of the Liaison Committee. He said that the 
Council at its meeting on November 4 had approved the 
recommendations made by the Committee for increases in 
the fees for part-time work for local authorities, and the 
associations of local authorities had already been approached 
with a view to early discussion. It was agreed that the 
B.M.A. representatives should include members of the 
General Medical Services, Central Consultants and Special- 
ists, Public Health, and Private Practice Committees, and 
the Ophthalmic Group. 

Nominations were made for the consideration of the 
Minister for membership of the Central Health Services 
Council and its standing committees. 

In addition to its main agenda of 35 items, the Com- 
mittee had before it as many as 14 documents, some of 
them of considerable length. 


National assistance allowances will be increased (for the fifth 
time since the introduction of national assistance in July, 1 
from January 23, 1956, if draft regulations are approved by both 
Houses. The rate for a married couple, which was 40s. in 1948 
and is now 64s., will be increased to 67s. The rate for a single 
householder, which was 24s. in 1948 and is now 37s. 6d. will be 
increased to 40s. Special rates applying to blind and tuberculous 
persons will be increased by larger amounts. The increases for 
other persons, including dependent children, vary according to age 
but are in no case less than Is. 
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PRIVATE PRACTICE - 


A meeting of the Private Practice Committee, under the 
chairmanship of Dr. ALEx. Brown, was held on Novem- 
ber 30. Dr. R. D. TEARE was welcomed as a co-opted 
member. 

On a question raised at the previous meeting concerning 
a “No parking” order at Wolverhampton, Dr. A. V. 
RussELL stated that there had been so many objections 
lodged that there was likely to be a public inquiry, in 
which event the representations of the B.M.A. on behalf of 
the local doctors would be heard. 

The CHAIRMAN gave the Jatest figures of the number of 
private practitioners who were in favour of N.H.S. drugs 
for private patients. Of the 576 thought to be engaged in 
private practice, 446 (77.4%) were in favour, 31 had replied 
“No,” and the remainder had still to reply to the 
questionary. 


Fees for Part-time Work with Local Authorities 


Dr. I. M. Jones, a member of the Committee, brought 
forward a number of suggestions for the amendment of 
the 1951 agreement with the local authorities associations 
on the remuneration of medical practitioners undertaking 
part-time work for local authorities. He said that in con- 
sidering this matter he had applied the following two factors 
which seemed to him to emerge as policy from the delibera- 
tions of the Committee over the last 12 months—namely, 
that the standard fee for a full medical examination and 
detailed report was two guineas, and that the minimum fee 
which was acceptable for work paid for on a sessional fee 
basis was three guineas for a session of two to two and a 
half hours. In some sections no amendment was necessary, 
but in others there was good ground for raising the fee. The 
Committee was in substantial agreement with Dr. Jones’s 
suggestions. The Committee’s proposals for amending the 
agreement are being placed before the Council for approval. 


Telephone Charges 

A report was presented concerning the considerable 
increase in charges to be made for the temporary transfer 
of telephone calls. Numerous letters of complaint had been 
received from members. The Post Office had agreed that 
as a class doctors would be most affected by these increases, 
because 60°% of all transfers were made by doctors. 

The chairman said that not only had the matter been 
brought to the notice of the Parliamentary Medical Group, 
but he and Dr. Hedgcock had had discussions with repre- 
sentatives of the General Post Office. The point was made 
by the department that the present charges had been for 
many years very much below their actual cost, so that the 
service in the past had been heavily subsidized. The Chair- 
man also referred to the statement issued by the Post Office 
which had appeared in the Supplement (November 26, 
p. 144), 

The Committee discussed the reintegration of hospital and 
general practice, a subject which has been before other 
committees of the Association. The difficulties attending 
dual appointments were debated. A resolution proposed 
by Dr. A. Barker declaring that hospital appointments 
should be available to general practitioners, whether in the 
National Health Service or in private practice, was carried 
unanimously. 

A question relating to the pay of Admiralty surgeons and 
agents in connexion with arrangements for the treatment of 
Service personnel sick on leave as temporary residents came 
forward, but the Committee felt that this was a matter on 
which all had been done that could be done. 

A medical report required by a public service in con- 
nexion with the medical examination of its operational 
staff was before the Committee. The member who had 
raised the point had been advised by the Chairman that, if 
the fees were not a matter for arrangement between the 


employee and the doctor, a fee of not less than two guineas 
should be paid by the company; that if the examinations 
were undertaken on a sessional basis special arrangements 
would have to be made, and that if, on the other hand, the 
employee was responsible for the doctor’s fee the amount 
was entirely a matter for arrangement between the doctor 
and his patient. The reply was approved. 


Other Business 


A number of other detailed matters were dealt with in a 
long programme of business. 

It was reported that the inquiry into the shortage .of 
private beds in nursing-homes and hospitals was proceeding, 
but the replies so far received were insufficient to enable a 
comprehensive report to be made. 

Reports had been made to the Ministry of Defence on 
various matters outstanding with the Service departments, 
and the Ministry had been requested to receive a deputation 
from the Committee. 

Only one nomination—that of Dr. Janet K. AIrkKEN—had 
been received from the women members of the Association 
resident in England and Wales as a direct representative on 
the General Medical Council. 

The Home Office had replied to an inquiry from the Com- 
mittee about the fees paid for medical examination of candi- 
dates for training as probation officers. The fee of 25s. 
for the examination by local Treasury medical officers of 
candidates for entry into the Civil Service had been agreed, 
and there appeared to be no grounds for differentiating 
between the examinations. 

Correspondence with the Treasury was reported on the 
fees for part-time medical services for Government depart- 
ments. Certain of the Association’s proposals had been 
accepted by the Treasury, and reasons were given why others 
were unacceptable. 


REGISTRATION OF COMMONWEALTH AND 
FOREIGN PRACTITIONERS 


At the November Session of the General Medical Council 
the PRESIDENT summarized a draft report of the Com- 
mittee for the Registration of Commonwealth and Foreign 
Practitioners, and moved the following resolution: 


That the Council are satisfied that for the purpose of sect. 1 (6) 


of the Medical Act, 1950, the following classes of persons may 
properly be regarded as having had such experience as is specified 
in sect. 4 of the Act: 

(1) Persons holding recognized diplomas granted after January 
1, 1953, by the University of Malaya who are registered as medical 
practitioners in the Colony of Singapore or the Federation of 
Malaya ; 

(2) persons holding recognized diplomas granted by the Univer- 
sity of Sydney who produce a certificate of hospital service given 
by the New South Wales Medical Board, provided that the 
person’s experience as shown on the certificate satisfies the re- 
quirements of the Act; 

(3) persons holding recognized diplomas granted by the Uni- 


versity of Manitoba after October 20, 1948, who are registered — 


as medical practitioners in Manitoba; and : 

(4) persons holding recognized diplomas granted by the Univer- 
sity of Dalhousie after January 1, 1929, who are registered as 
medical practitioners in Nova Scotia. : 


The resolution was carried. 


Dangerous Drugs Act: Withdrawal of Authority 
The Home Office announces that Dr. Joseph Anatole France 


Tobin (London) is no Jonger authorized to be in possession of. 


or to prescribe those drugs to which the Dangerous Drugs 
Regulations apply. 
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MEDICAL WAR RELIEF FUND 


REPORT FOR YEAR 1954-5 


The Committee of the Medical War Relief Fund, at a 
meeting at B.M.A. House on November 10, received and 
approved a report prepared by the Distribution Sub- 
committee on its work during the 12 months to ‘August 31, 
1955. Seventeen educational grants amounting to £1,451 
and 12 maintenance grants totalling £1,263 had been made. 
In addition, three special gifts amounting to £90 and one 
loan of £100 were approved. Refunds of two unexpended 
balances amounting to £38 were received. There were no 
new applications for assistance during the year. 

As in previous years, educational grants have been made 
to widows for the payment of school and university fees, 
or the purchase of school outfits for children whose fathers 
were killed in the war. Assistance given in other cases has 
been for maintenance of dependants, for emergency grants, 
and for settlement of outstanding debts of doctors who had 
suffered financial hardship as a direct result of the war. 

The audited statement of accounts for the year ended 
August 31, 1955, is appended to this report. The balance 
‘remaining in the Fund is £7,486, and it is apparent that the 
calls on the Fund, particularly for educational purposes, 
will continue. 

Following a suggestion by Mr. E. C. Pennefather, secre- 
tary of the Distribution Subcommittee, the Committee has 
agreed that the secretarial work of this Subcommittee shall 
be transferred to the secretary of the Committee of the 
Fund as from August 31, 1956. 

The Committee wishes to place on record its appreciation 
of the valuable services rendered by Mr. Pennefather to the 
Fund in the past. 

The Committee also wishes to express its gratitude to the 
benevolent funds for their helpful advice and co-operation, 
and to Messrs. Price, Waterhouse & Co. for the continued 
assistance they have given as Honorary Auditors. 

E. A. GREGG, 
Chairman. 


STATEMENT OF ACCOUNTS—AUGUST 31, 1955 


Accumulated Transactions Accumulated 
Totals to of Year ended Totals to 


A t 31, August 31, A t 31, 
1954 i955 


Donations received . ier 
Interest investments... 7,094... “es 7,327 
‘ofits, less (losses), on cates 
ofinvestments .. (350) .. (325) 
Total Income .. (£115) .. £91,636 
(repayments and 
to ome) 13,645... 41 13,226 
65,384... 
Total Awards .. . . 
Administration expenses .. 2,775 
Total Expenditure .. £81,600 .. £2,550 .. £84,150 
Surplus (subject to 


in value of investments) . 
Balance at August 31, 1954 . 10,151 
Excess of expenditure over 


income for the 2,665 
Balance at 1955 . 7,486 
(£115) .. £91,636 
Notes: 
1. The surplus of £7,486 at August 31, 1955, pmdeecon ‘anes by: ‘ 
Investments at book values — August 31,1954 10,186 
Less: Sold during 
arket value at pom st 31, 1955—£5,495) 6,986 
at bank and in hand _™ 


future payment over a period of 
Report by the Honorary artes —We have examined the above statement 
with the books and records of the Fund and have found it to yey 
therewith. We have not obtained independent confirmation of the 
of loans regent amounting in total at August 31, 1955, to £13,226. 


Price, WaTernouse & Co., 


pnb London, E.C.2 Chartered Accountants. 


REGISTRARS GROUP COUNCIL 


The half-yearly meeting of the Registrars Group Council 
was held at B.M.A. House on November 25 with Dr. J. N. 
WALTON in the chair. Dr. Walton intimated that, owing to 
taking up a university appointment, he would be unable to 
continue as a member of the Group Council and of the 
Executive Committee, but he hoped to remain in office until 
the end of the year. 


Hospital Medical Staffing 

It was reported that the supplementary memorandum of 
the Registrars Group Executive Committee had been for- 
warded to the Joint Consultants Committee. The Joint Com- 
mittee had raised certain points upon the memorandum, and 
had instructed that the report on hospital medical staffing 
which it had prepared and submitted to the Ministry as a 
basis for discussions should be made available to the Group 
Executive Committee. The CHAIRMAN said that much con- 
cern had been expressed about certain points in the report 
of the Joint Committee, and it had been agreed that the 
views of the executive should be put forward in a written 
statement to the Joint Committee and verbally to the Central 
Consultants and Specialists Committee. 

The Executive was particularly disappointed that no men- 
tion had been made by the Joint Committee of the ratio 
between consultant vacancies and the establishment of 
medical staff in the present senior registrar grade. It was 
only after this safeguard was inserted in the Strachan report 
that Dr. Forrester had withdrawn his minority submission, 
It was understood that the Joint Committee had considered 
that promotion and recruitment would provide a self-balanc- 
ing mechanism if there were no time limit to the occupancy 
of posts in the new senior grade of hospital staff ard aspiring 
consultants were allowed, in open competition, to proceed 
with their training without artificial barriers being put in 
their way. But the Executive felt that the Joint Committee’s 
proposals, instead of promoting the desired flexibility, would 
raise yet one more barrier in the path of the aspiring con- 
sultant. Inevitably this would impair confidence and be a 
deterrent to recruitment at a more junior level. 

In the view of the Group, these proposals were a retro- 
grade step, likely to worsen the difficulties experienced at 
present by senior registrars without solving the problem of 
hospital staffing. The Group beli¢ved that an appropriate 
ratio between doctors in the proposed senior medical officer 
grades and future consultant vacancies must be achieved. 
Only then would there be reasonable prospects of promotion, 
which in turn would encourage the young man to enter the 
hospital service. 


Reintegration of Hospital and General-Practitioner Services 


The CHAIRMAN presented a memorandum, prepared by the 
Executive, on the reintegration of hospital and general-practi- 
tioner services, and moved a recommendation that it be 
approved and forwarded to the Central Consultants and 
Specialists Committee and the General Medical Services 
Committee. He said that this memorandum was drawn up 
almost a year ago, was discussed at the last meeting of the 
Group, was further revised, and considered again at the next 
meeting of the Executive Committee. It was now, he hoped, 
in its final form. The memorandum suggested that a number 
of part-time general-practitioner specialist appointments were 
needed, provided these appointments did not imperil con- 
sultant expansion. Part-time hospital work by general practi- 
tioners as clinical assistants should also be encouraged, and 
such work might lead to an appointment as a general-practi- 
tioner specialist. There should be hospital beds available 
for general practitioners. An inducement to form group 
practices was required. Centrally situated diagnostic and 
therapeutic units for the use of general practitioners were 
also needed. In selected hospitals, junior medical staff 
should be allowed to work part-time in general practice. 
There should be general-practitioner representation in the 
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regional hospital boards and consultant representation in 
the local executive councils. 

A lengtny discussion took place on various details, but 
the memorandum was finally approved and sent to the com- 
mittees referred to in the recommendation. The view was 
expressed that a consultation centraily between the Central 
Consultants and Specialists Committee and the General 
Medical Services Committee, and peripherally between 
regional hospital boards and executive councils, would 
achieve many of the aims suggested, and would go a long 
way towards solving difficulties now facing both the hospital 
services and general practice. 

A number of other matters occupied the Group Council 
at a meeting lasting rather more than two hours. A recom- 
mendation was agreed to that the constitution of the Execu- 
tive be amended to allow for one member to be appointed 
directly by the Registrars Group Council for Scotland. 

Dr. WALTON was thanked for his services in the chair 
and in other capacities, and Dr. R. A. BREARLEY was elected 
as the new Chairman of the Group Council. 


—— 


B.M.A. LIBRARY 


The Library service is available to all members of the Associa- 
tion resident in Great Britain and Northern Ireland (and by 
special arrangement to members of the Irish Medical Associa- 
tion). The only charge is for postage of books. A copy 
of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


Advances in Virus Research. Vol. 2. 1954. 

Al Akl, F. M.: Surgical Technigrams. 1954. 

Bailey, N ra Hospital Personnel Administration. 1954 

Banks, A. L » (Editor) : Development of Tropical and Sub-tropical Countries. 


i Differential Diagnosis of Internal Diseases. Second edition. 


. C. A.: House Physician’s Handbook. 1955. 

Boel: E. J. (Editor): Dynamics of Growth Processes. 1954. 

Bombard, A.: The Bombard Story. 1953. 

Bourne, A., and Williams, M.: Midwifery: A Textbook for Pupil Mid- 
wives. 

Bousfield, L.: Sudan Doctor. 1954. 

Bowes, K. (Editor): Modern Trends in Obstetrics and Gynaccology. ‘Second 
series. 

Breckenridge, M. E., and Vincent, E. L.: Child Development. Third 
edition. 1955. 

Bullock, F. N.: Techniques in Clinical Chemistry. 1954. 

Ciba Foundation Symposium: Peripheral Circulation in Man. 1954. 

= and Partridge, M.: Psychological Medicine. Fourth edition. 

Evans. J.: Three Men: An Experiment in the Biography of Emotion. 1954. 

— L., and Fullbrook, E. P. (Editors): Trial of John Thomas Straffen. 

4 

Family wueretes Bureau: Social ~Casework in Marital Problems. 1955. 

Gaddum, J. H. (Editor): Polypeptides Which Stimulate Plain Muscle. 1955. 

Goldstine, D. : Expanding Horizons in Medical Social Work. 1955. 

Harley, H. R.S.: Subphrenic Abscess. 1955. 

= a of Ophthalmology. Edited by Vaman D. Sathaye. First 
ear. 

Lillie, H. R.: The Pata Through Penguin City. 1955. 

Lorimer, F.: Culture and Human Fertility. 1954, 

Modern Drug Encyclopaedia and Therapeutic Index. Sixth edition, edited 
by M. E. Howard. 1955. 
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TRADE UNION MEMBERSHIP 
The following is a list ef local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 
Metropolitan Borough Councils.—Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils.—Houghton-le-Spring. 


Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Opportunities for Medical Practice 


Sir,—Following the publication of a letter from the 
Executive of the Council of the Victorian Branch of the 
British Medical Association (Journal, August 13, p. 438) the 
Council of the South Australian Branch has asked me to draw 
attention to the fact that a limited number of suitable open- 
ings for entering general practice also exist in South Australia 
at the present time. The opportunities available are mainly 
in country areas, although the metropolitan area is also 
affected to a limited extent. 

It should be emphasized that the standard of general 
medical practice is high, and the need is for capable general 
practitioners who are prepared to adapt themselves to the 
conditions of medical practice in this country. Details of 
the existing vacancies which may interest some of your 
readers are obtainable from the undersigned.—I am, etc., 

* Newland House.” F. W. Dossier, 


80, Brougham Place, Secretary, 
N. Adelaide, S. Australia. South Australian Branch, 


Unemployment 


Sir,—I was interested to read Dr. L, S. Potter's article 
(Supplement, November 5, p. 111) on unemployment and 
under-employment in the medical profession in this country. 
The impression one gains from his statistics is, 1 think, 
different from the impression which appears to be present 
among a large number of doctors who seek permanent 
employment in the National Health Service. Statistics have 
been likened to the lamp-posts against which the drunken 
lean, they are used more for support than illumination. I 
doubt if anyone can deny the general sense of despondency 
which exists among those doctors who are trying to become 
“established” in the National Health Service. 

The difficulty in entering the service no doubt affects the 
morale of this section of the medical profession, but it has 
another effect. [ am convinced that one reason young 
doctors will not accept employment overseas is that, having 
done so, there will be no chance of their finding reasonable 
employment in their profession on their return to this 
country. The numbe: of career appointments abroad is 
now considerably less than in former years. How many 
young doctors, whether general practitioners or registrars, 
are prepared to leave this country for a few years? Any 
doctor who goes abroad and imagines that he will be wel- 
comed back into the fold of the National Health Service 
must be naive indeed. It happens that the young doctors are 
not naive; they don’t go abroad and there is no official 
inducement for them to do so. As a result many posts, for 
which overseas governments are trying tu obtain British 
doctors, are now filled by doctors of other nationalities. 
One hopes and even assumes that there is some concern 
felt over this at higher government levels here. There seems 
little evidence, however, that any steps are being taken to 
put matters right. There is not, apparently, one central 
medical authority through which recruitment for overseas 
posts can be channelled and which can assist the doctor, on 


. his return, to find employment here. I think that there 


should be. Secondment arrangements can be made for 
doctors of consultant status, but not for registrars or general 
practitioners. The question of the secondment of general 
duty medical officers (general practitioners) and their re- 
absorption in the National Health Service is too involved 
for discussion here. 

With regard to registrars, | have no doubt the present 
establishment in the National Health Service is rigid. It 
might be made more flexible by the creation of a number 
of hors cadre posts. Young specialists wishing to seek short- 
term employment in a post abroad could, provided the post 
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was approved by the central medical authority, be retained 
in the framework of the National Health Service in one of 
these hors cadre posts. The young specialist might then 
feel that he was not completely cutting himself adrift from 
the service to which he looks for long-term employment. 
This suggestion may only touch the fringe of the problem. 
It does seem important that the Government of this ccuntry 
should offer some inducement to young doctors to go abroad. 

The Committee on Medical Manpower is now consider- 
ing the intake of medical students that will be needed to 
supply the number of doctors likely to be engaged in medical 
practice in the future. It is hoped that the problem of 
reabsorption of doctors who have returned to this country 
from service abroad will be considered by this committee.— 
am, etc., 


London, W.1. E. P. Pratt. 


Sir,—The executive committee of the General Practice 
Reform Association has studied with interest the article 
on unemployment and unestablishment in the profession 
compiled by Dr. L. S. Potter (Supplement, November 5, 
p. I11), and we would like to make a few comments on 
the figures given, and more especially on the conclusions 
drawn. We note with regret that the assumptions neces- 
sarily made for lack of precise information tend to play 
down the problem. . 

Our first suggestion concerns the manner of conducting 
the inquiry. A single question was asked: “ Are you em- 
ployed now?” This form of inquiry ignores the fact that 
unemployment has a dimension in time. A _ better form 
of inquiry would have been to ask how much unemploy- 
ment had been experienced by each doctor in a specified 
period of at least one year. 

Secondly, 82 doctors replied that they were unemployed. 
We should have thought this figure disturbing enough at 
a time when established doctors have never had more work 
to do. Dr. Potter excludes 16 who were aged over 40. 
Why? Are doctors over 40 to be automatically regarded 
as unemployable, and therefore to be ignored? A further 
22 are deducted, as they are not looking for G.P. posts. 
Is there any difference between not working in general prac- 
tice and not working in any other branch of medicine ? 

Thirdly, of the 248 who failed to reply Dr. Potter writes: 
“It can be assumed with some confidence that the great 
majority were not interested, and were therefore satisfied.” 
Some doctors on the books of the Bureau, to our know- 
ledge, received no circular. This is hardly surprising, as 
assistants and locums are a shifting population. Failure to 
reply can hardly be taken as proof of satisfactory employ- 
ment. 

Fourthly, Dr. Potter considers those who asked to be 
removed from the Bureau's books as being established, if 
we read his comments rightly. Many assistants, particu- 
larly in their trainee or first year in general practice, before 
they realize the difficulties of becoming esiablished, ask for 
their names to be removed until their present appointments 
are nearly at an end. We do not know what proportion 
of the whole group this represents, but it must be a 
sizable fraction. 

Fifthly, the fact that most young doctors are not willing 
to go to any area is referred to as a self-imposed handicap. 
We do not agree that such a limitation is unreasonable. Is 
it the view of the B.M.A. that young doctors should be 
prepared to work anywhere in the country before they can 


complain of unemployment ? There are occasional posts, 


including some advertised by the B.M.A. Bureau, in which 
the salary or conditions, or both, are extremely poor. We 
mention this because in the past cases have been quoted of 
posts which could not be filled, and adduced as evidence 
that the amount of unemployment is exaggerated, 

Finally, Dr. Pottér suggests that the position is stable. 
We do not entirely accept this, but for the present would 
like to make the point that “ stability’ does not mean that 
no problem exists. We deprecate the tendency to leave 
entry into practice to be solved by the exigencies of supply 
and demand, which in our view takes little cognizance of 


the need for doctors in the N.H.S., and much cognizance of 
the financial effect on established practitioners. We believe 
there is room for many more doctors in the N.H.S.. and 
that the present surplus of doctors is entirely artificig| 
Even on the basis of the Bureau's limited investigation there 
is a problem, and we feel sure that detailed information 
from a full inquiry carried out objectively would reveal it to 
be worse than stated.—We are, etc., 
H. P. 
G. Szabo. 


A. C. McLetse, 
L. RUSSEL. 


Lordon, N.W.6. 
Freedom to Prescribe 


Sir,—I am threatened by the local executive council with 
a charge of Is. 9d. for prescribing a silver nitrate stick. 
on the grounds that it is “a proprietary preparation for 
which prophylactic or therapeutic claims are made,” and 
which should not be prescribed for “routine toilet pur 
poses.” Surely, Sir, things have become fantastic indeed 
when silver nitrate is classified as a proprietary preparation, 
and the removal of warts a “toilet purpose.” Had | 
attempted to remove them by the exhibition of the latest 
expensive antibiotic, however ineffective it might prove, all 
would apparently be well ; but to use the simple and effec- 
tive silver nitrate is forbidden.—I am, etc., 

Sutton Coldfield. J. W. Brown. 


Is It a Drug? 


Sir,—I notice that Dr. J. C. Jones (Supplement, Novem- 
ber 26, p. 148) objects because ne was surcharged for pre- 
scribing “ newskin” for herpes zoster. There would prob- 
ably have been no objection if he had prescribed one of 
the official preparations, such as collodium flexile B.P., 
instead of a proprietary advertised to the public —I am, etc., 

Blandford, Dorset. Henry F. G. HENSEL. 


Medical Abbreviations 


Sir,—It has been estimated that some 6%, of patients 
change their doctors annually, and if their medical records 
are to be of value they must be factual, concise, legible, 
and easily understood. The essence is brevity. Most 
doctors have their own personal brand of shorthand, but 
it is essential that abbreviations and hieroglyphics be stand- 
ardized so that any doctor reviewing a medical record may 
be able to pick out the major points of the medical history, 
whether he wrote it himself or whether several doctors had 
contributed to it. The system in use in our practice is 
described, not from any egotistical standpoint, but in order 
that other practitioners may be stimulated to add their views 
and describe their methods, and eventually help to formu- 
late a generally accepted form of medical record shorthand. 
Perhaps the Association would be interested in collecting 
the data and producing a master-system incorporating the 
best points of the many schemes at present in use. 

Our abbreviations consist mainly of the initial letters of 
the words in capitals, these being considered less liable to 
distortion in the haste of a busy surgery than small letters. 
The word et in formulary titles is usually denoted by the 
plus sign—for example, mist. kaolin. et morph. becomes “ K 
+ M,” mist. ammon. chlorid. et morph. becomes “A C + 
M,.” and tab. dexamphetamin. (sulph.) becomes “D A S.” 
Where initials on their own would be ambiguous other small 
letters are added—for example, mist. pot. brom, pro. int. 
becomes “PBr pi,” tab. phenobarbiton. becomes “ Tab. P 
B,” mist. and tab. acid. acetylsalicyl. are written as “ Mist 
A A” and “Tab A A” respectively. Unless a_ specific 
amount is written, the volume prescribed of a linctus is 6 
fluid ounces, of liniment 4 fluid ounces, of all types of 
drops half a fluid ounce, and of all other liquid medica- 
ments 12 fluid ounces. The number of tablets is always 
written enclosed in a circle, and the dosage and frequency 
are indicated in English or Latin abbreviations, depending 
on individual preference. . 

Diagnoses are treated similarly and are always underlined 
if important or used on certificates. They are usually placed 
at the right-hand side of the card and are not repeated for 


| 
| 
= 
| 
fl f 
-a 
f 


Dec. 10, 1955 


CORRESPONDENCE 


SUPPLEMENT to THE 
BRITISH MEDICAL JoURNAL 163 


the same illness—for example, Br would be written on 
the first only of a series of six consultations for bronchitis ; 
six insertions of Br would indicate six separate episodes of 
the malady. Examples of commonly used diagnoses are: 
Br (bronchitis), G (gastritis), N.D. (nervous debility), T 
(tonsillitis), Rh (rheumatism), Arth (arthritis), Inf (influenza), 
and C of (carcinoma of), The results of investigations are 
also underlined and are similarly shortened—for example, 
x-ray L leg—NBI (no bony injury), Urine—sugar nil, IvP 

—normal or NAD. 

The recording of certification for National Insurance pur- 
poses is as follows: C—a capital C with a dot in the top 
right-hand corner placed in the square after the date column 
denotes a first certificate; C—denotes each intermediate 
certificate ; and C—with the dot in the bottom left-hand 
corner shows that a final certificate has been issued. C/2, 
C/4, and C/13 represent fortnightly, monthly, and three- 
monthly certificates respectively. The dates of all treat- 
ments and certificates are entered in the appropriate column, 
if possible with a date-stamp. The letters and numbers of 
all cfficial forms are used—for example, OSC1, EC24, and 
DP32. 

Separate continuation cards are used for maternity 
records. LMP, EDC or EDD, ND (normal delivery), BW 
(birth weight) and PN (post-natal examination) are easily 
recognized contractions. Ideally, these cards should be of 
a distinctive colour. 

A useful sign is the horizontal arrow >; on its own it 
signifies the intention to discharge the patient at the next 
consultation. If the sign is followed by, for example, 
“orth,” “ paed,” or “SOP” it means that a reference has 
been made to an orthopaedic, paediatric, or surgical con- 
sultant respectively. In this event the report will be filed 
inside the envelope. Requests for envelopes with expanding 
sides for those patients with an abnormally high number of 
reports have been unfruitful. ; 

This system of abbreviations has worked well and has 
the following advantages: (1) Medical records remain small, 
consultations rarely requiring more than one line. (2) All 
illnesses and investigations stand out by being underlined. 
(3) All treatment is included in the record. (4) All certifi- 
cates are indicated in the same column, and the work- 
record of the patient can be seen instantly. (5) In case the 
record gets into unauthorized hands the abbreviations are 
difficult enough to make them almost unintelligible to the 
layman. (6) By using abbreviations it is considered that the 
prescriber is more likely to use formulary preparations than 
more expensive proprietary ones which will need to be 
written out in full on the record cards as well as on forms 
E.C.10.—-I am, etc., . 

B. J. Peck. 


Plymouth. 


Courtesy Among Doctors 
Sir,—1 was interested to read Dr. A. Fenton Hill's letter 


(Supplement, November 19, p. 137), and feel that, while 
awaiting his final figures, you may be interested in my ex- 


perience of applying for “ assistantships with view,” which - 


shows the same “somewhat distasteful trend.” 

During the last 18 months I have answered 90 adver- 
tisers, all hidden behind the “invincible armour of a box 
number,” and I have had no replies from no fewer than 
46 of them. In 24 of my applications I enclosed stamped, 
addressed envelopes for the advertisers’ convenience in 


returning copies of testimonials, but the percentage of no- 


replies remained the same. A politely worded postcard to 
the defaulters produced a response from only a third of 


_ them and I gave up the practice, feeling disgusted. 


Each advertiser no doubt receives anything from 50 to 
100 replies, and writing to each individually must seem a 
formidable task. But. surely, anticipating such response in 
a buyer’s market, an appropriate number of politely worded 
“vacancy filled” slips could be cheaply cyclostyled and 
sent to the unsuccessful ones, and so at least make them 
feel that they are not wasting their time. 


Dr. Hill has no doubt that his final figures will “ reflect © 
the standard of manners in the profession in a most un- 
satisfactory light.” What is worse, they will reflect, as do 
these, the apparently complete indifference of so many 
of the established members of the profession to the plight 
of their less-fortunate brethren, many of whom, like myself, 
are drawing unemployment benefit. It is frustrating enough 
to be out of work, but it is disheartening in the extreme to 
meet discourtesy and indifference in the course of one’s 
efforts to find it—I am, etc., 

Ferndown, Dorset. N. T. 


Appropriate After-care 
Sir,—In reference to the small paragraph headed “ Appro- 
priate After-care” (Supplement, November 19, p. 135) there 
has been a slight clerical omission at the end of the 
notification, Obviously this should read “. . . so that you 
may be able to arrange for the appropriate hereafter-care.” 


—I am, etc.,. 
BARNET SOLOMONS. 


London, N.W.8. 
Out-patient Investigations 


Sir,—I wish to draw attention to a procedure practised by 
many hospitals which is a great waste of time both for the 
patient and for the hospital. 

As general practitioners are debarred from sending a 
patient direct for x-ray or laboratory investigation, it is 
necessary to refer patients who require such aid to a 
specialist. The specialist, after examination, probably orders 
the required investigation, and the patient, on leaving the 
hospital, is told to report back again after a certain lapse of 
time. The findings may or may not warrant another appoint- 
ment, and when findings are negative there is a great loss of 
productive time. 

I suggest that hospitals should communicate the result of 
all out-patient investigations to the general practitioner refer- 
ring the case, and when it is desirable that the patient 
returns to hospital the doctor should be asked to make 
another appointment. Both patient and specialist would 
greatly benefit from such an arrangement, and the patient 
would feel that to a certain extent his own doctor was 
conducting his case——I am, etc., 

London, E.C.2. M. S. Purvis. 


Cars im Harley Street 


Sir,—It is a far cry from cars in Harley Street to the 
pursuit of liberty. Dr. Pearse Williams (Supplement, 
November 26, p. 147) says that doctors have changed from 
full-time to part-time practice because they believe in liberty. 
The implication is that those who remain full-time have no 
love for freedom. As one who practises full-time medicine, 
believes in the liberty of the individual, and finds no incom- 
patibility between the two, I am mystified by the frequent 
insinuation that whole-time medicine hampers professional 
freedom. The fact is of course that it does not. People 
change to part-time medicine simply because they imagine 
they may be better off financially that way, or because they 
like that type of practice.—I am, etc., 

N. F. CoGHiLt. 


London, W.5 
Burdens of the Doctor’s Wife 


Sir,—May I, as a doctor’s wife with some 15 years’ 
experience of coping with the permanent coverage required 
to help a G.P. execute his duties (and by coverage I mean 
wife, housekeeper, maid, secretary, receptionist, sitter-in, 
family, daily help, and professional phone-answering ser- 
vice), ask why some reasonable measure of relief from the 
tedium of this constant and permanent responsibility cannot 
be arranged? Even if the doctor buys himself some free 
time by providing a deputy, this coverage must still con- 
tinue 24 hours a day, and it is usually the doctor's wife 
who has to arrange for it. This means that at a time when 
battles are being fought for a 40-hour working week, cover 
must be provided for the doctor for 168 hours a week, 
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every week of the year including all holidays. I also begin 
to wondyr where large and busy medical households are 
going to find their staff in the future, what with the competi- 
tion to be found in advertisements in the daily press such 
as the following: “Help req., single lady, mod. flat, help 
given, out all day, away most week-ends,” etc. 

My object in writing this letter is net to suggest that the 
doctor evade his duty or obligation to his patients, but 
surely some better working arrangement can be organized 
than this. Would it not be possible, for instance, for even- 
ings from 8 p.m. to 8 a.m., and at least part of Sunday, to 
be organized by an emergency service which the doctors 
could man themselves? Would it be so very terrible for 
a doctor to put in a mere 80-hour week and for him not 
to be obliged to aaswer his phone and door during the 
emergency period? The public could be given some simple 
number like “ dial ‘D’ for doctor,” which when used would 
immediately put them in touch with the emergency service 
in their area wherever they might be. Treatment given by 
the emergency doctor could be passed on to the patient's 
own doctor the following morning in very much the same 
way that rotas are being managed now (except, of course, 
that nobody would be needed to cover the rota). A doctor 
might perhaps be allotted one night of emergency duty in 
a month, which would allow him and his family to live 
like normai human beings at least for the other evenings. 

I am sure that if some way could be devised to ease this 
burden, holidays and leisure time, which are at present only 
arranged with considerable difficulty, could be managed 
more easily. At the moment I think the only G.P.’s wife 
who appears to be free from these problems is Mrs. Dale. 
I would be interested to hear whether other doctors’ wives 
feel as 1 do about this—but no phone calls, please !—I 
am, etc., 


London, W.9. Bryna Lewis. 


National Service Deferment 


Sir,—I am relieved to hear from Dr. Denis F. Hutchinson 
(Supplement, November 26, p. 146) that National Service 
deferment is not granted in a haphazard fashion, but I know 
several men who have been refused deferment but who had 
similar qualifications and had done similar (in one case 
identical) pre-registration house jobs to men who had been 
granted deferment. In all cases the men concerned were 
hoping to take a higher examination. 

I therefore assume that the Central Medieal Recruitment 
Committee has other criteria, apart from qualifications, hos- 
pital posts already held, and reasons for wanting deferment, 
in making their decisions. I feel it would be of interest to 
those of us not familiar with the workings of the com- 
mittee, and especially to the young man contemplating a 
third house job, to know what the criteria are.—I am, etc., 


Association Notices 
Diary of Central Meetings 


DECEMBER 
12 Mon Medical Staffing Subcommittee, Central Con- 
sultants and Specialists Committee, 12 noon. 
14 Wed. Council, 10 a.m. 
15 Thurs. G.M.S Committee, 10.30 a.m. 
21 Wed. Film Committee, 2 p.m. 
29 Thurs. Remuneration Policy Committee, 2 p.m. 
30. Fri. Public Health Committee, 2 p.m. 
30. ‘Fri. Tuberculosis and Diseases of the Chest Group 


Committee, 2 p.m. 
JANUARY 


11 Wed Alternative Edition Subcommittee, Joint Formu- 
lary Committee, 11 a.m. | é 

11 Wed Dental Formulary Subcommittee, Joint Formulary 
Committee, 2.30 p.m. 

19 Thurs. G.M.S. Committee, 10.30 a.m. 


Wed. Planning Subcommittee, Occupational Health 
committe, a.m. Change of and time.) 
enereologists Group Committee, 2 p.m. 
‘Editorial Subcommittee, Joint Formulary Com- 
mittee, 2 p.m. 


F Branch and Division Meetings to be Held 
ARNSTAPLE Division.—At Alexandra Hospital, 
Saturday, December 17, 7.30 p.m., supper ; 830 pm, Bate 
Lecture by Dr. E. A. Bennet: “ Hypnosis.” North 
aes the British Association are invited. 

A RISTOL AND MERSET BRANCH.—At Cro 
Wells, Thursda December 15, 8.30 p.m., annual quneeah: Hotel, 
Presidential Address: ‘* General Practice, Before and After.” 

BURTON-ON-TRENT Divis!on.—At Stanhope Arms Hotel, Hi 
Street, Swadlincote, Tuesday, December 13, 7.45 p.m., info 
supper; 8.30 p.m., talk by Professor J. M. Smellie: “pr 
Tuberculosis Infection in Infancy and Early Childhood.” 

Ciry Diviston.—At Archway Wing, Whittin ton Hospital, 
London, N., Tuesday, December 13, 8.30 p.m., clinical meeting. 
Members of the St. Pancras Division are invited. 

Croypon Division.—At 43, Wellesley Road, Croydon, Tues- 
ot. December 13, 8.30 p.m., general meeting. Address by Mr 
I. M. Robertson: “‘ Orthopaedic Conditions Affecting the Feet.” 

Doncaster Division.—At Parkinson’s Café, Doncaster, Tues. 
day, December 13, 7.30 for 7.50 p.m., jointly with Doncaster 
Medical Society. Medical Society Dinner. Mr. J. C. Anderson: 
“ Investigation and Treatment of Some Urological Problems.” 

HALIFAX AND TODMORDEN Divisions.—At Royal Halifax In- 
firmary, Wednesday, December 14, 8.30 p.m., clinical meeting, 

Henpon Division.—At Edgware General Hospital, Tuesday 
December 13, 8 p.m., clinical evening. : 

MANCHESTER Division.—At Midland Hotel, Manchester, Wed- 
nesday, December 14, 8 p.m. to 1 a.m., medical dinner and dance 
in conjunction with Manchester Local Medical Committee, 
Doctors La neighbouring districts and their wives and friends 
are invited. 

MErROPOLITAN COUNTIES BRANcCH.—At B.M.A. House, Tayi- 
stock Square, London, W.C., Tuesday, December 13, 5 p.m. 
meeting. Address by Air Marshal Sir Harold Whittingham 
(Director, Medical Services, B.O.A.C.): “ Pace in Space.” All 
students and recently qualified practitioners are invited. 

NortH-East Essex Division.—At Nurses’ Recreation Hut, 
Lexden Road, Colchester, Wednesday December 14, 8.30 p.m., 
meeting. 

Starrs Diviston.—At Grand Hotel, Hanley, Tuesday 
r meeting, followed by non-medica 


December 13, 8 se, su 
films by r. G. R. Hind. Guests, especially ladies, are 
invited. 


Preston Division.—At Preston Royal Infirmary, Tuesday, 
December 13, 8.30 p.m., combined meeting with Preston Medico- 
Ethical Society. B.M.A. Lecture by Sir Clement Price Thomas: 
“Carcinoma of the Lung.” 

RocHDALE Diviston.—At Nurses’ Lecture Theatre, Birch Hill 
Hospital, Rochdale, Monday, December 12, 8.30 p.m., clinical 
meeting. Film shown by Mr. W. Sayle-Creer: “* Foot Faults.” 

ScarRBoROUGH Drvision.—At Pavilion Hotel, Scarborough, 
Thursday, December 15, 7.45 for 8.15 p.m., annual dinner. 

SouTH BEDFORDSHIRE Diviston.—At the Warden Tavern, Wed- 
nesday, December 14, 8 p.m., annual general meeting. ; 

SouTtH Essex Division.—At Harold Wood Hospital, Sunday, 
December 11, 10.30 a.m., clinical meeting. _ 

SouTH MIDDLESEX Diviston.—At Red Lion Hotel, —— 


- Thursday, December 15, 7.30 for 8 p.m., Hospital Staffs’ 


General Practitioners’ Hot Pot Supper. ny 

SOUTHAMPTON Division.—At Conference Room, Civic Centre, 
Southampton, Wednesday, December 21, 8.30 p.m., general meet- 
ing in conjunction with clergy. Address by Dr. E. E. Claxton 
(Assistant Secretary, B.M.A.): “ Medicine and the Church, Fields 
of Common Interest.” 

BrancH.—At Falkirk Royal Thu 
December 15, 8.30 p.m., scientific meeting. Dr. D. G. M. W 1. 
Gush: “ Animal say een and the Social Behaviour of Fowis. 
A short film will be shown 

Stockport Drvision.—At Stockport Infirmary, Tuesday, 
December pe a p.m., meeting. Address by Dr. J. Curry: 
Modern rmatology.” 

TUNBRIDGE WELLS Sbivision.—At Elizabethan Barn, Lonsdale 
Gardens, Tunbridge Wells, Tuesday, December 13. meeting of 
Tunbridge Wells and District Section of the British Dental Asso- 
ciation to which members of the Tunbridge Wells Division, 
B.M.A., are invited. 7 for 7.30 p.m., dinner; 8.45 p.m., talk by 
Dr. W. S. McConnell: “‘ General Anaesthesia for the Ambulatory 
Patient.” 

WARRINGTON Diviston.—A* Recreation Hall, Nurses Home, 
Warrington General Hospital, Friday, December 16, 8.30 Dime 
clinical mecting. Professor L. J. Witts: “ The Therapeutic, se 
of Cortisone ” oman a lantern slides). Members 0 

. Helens Division are invited. 

reenford, Thursday, December 15, 5 p.m. m., 
Haigh Hall, Thursday, December 15, 


7.45 for 8 p.m., combined meeting with Wigan Branch of i, 


Law Society. Supper, followed by address by Mr. F. G. Ral 


Dr. John Kelvin, whose case was considered by the Disciplinary 
Committee of the General Medical Council on ss 23. 
(Supplement, December 3,*p. 150), was defended by ~~ 
Le Brasseur and Oakley, solicitors, on behalf ot the M 


Protection Society Ltd. 
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